2003 FOR PR

UN

]
OFIT CORPORATION

IFORM BUSINESS REPORT (UBR)
| DOCUMENT # B

1. Entity Name

MLM|INTERNATIONAL MARKETING, INC.

P96000102027

Prmcipail Place of Business
4204 SQN AMARO DR.
CORAL |GABI.ES FL 33146

Mailing Address
: \2588 27TH AVENUE
MIAMI FL 33132

2. Princlpal Place of Business

3. Mailing Address

Suite) Apt. 4, etc.
I

Suite, Apt. #, elc.

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90097 048 ***150.00

LT

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0713723 Not Applicable
Zip ! Zi t it
P Country P Country 8. Certificate of Status Desired dJ $3.75 ﬁfddltronal
. Fee Required
I ; 6. Name'aﬁuﬂddri!srnfCurfenrﬁe“g’istereﬂ’Aﬁé’m”;*- == —7-Name and'Acddress of-New Registered Agent
| Name
V]GAR.'MARHNEZ' LYNN Street Address (P.O. Box Number is Not Acceptabia)
4204 SAN AMARO DR. '
CORAL GABLES FL 33148

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this stat
the oblligations of registered agent.

ement for the purpose of changing its reg

istered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and title if applicabla,

{NOTE: Registered Agent signalure required when tainstaling}

DATE

e som LFILE NOWI_EEE |S §150,00__

i e

< G = T T S -6, Election:Campaign-Financing == -=—%$5.00 ‘May Be -
After May 1, 2003 Fee wiil be $550.00 Trust Fund Coritribution. Added to Fees

Make Chgck Payable to Florida Department of State

10. OFFICERS AND OIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS [ belete TMLE [J Change [T Acdition __%:

NAME VIGAR-MARTINEZ, LYNN NAME =

streer aooress | 4204 SAN AMARO DR. STREET ADDRESS 3

CHY-5T-2IP | CORAL GABLES FL 33146 CITY-5T-21P S
o

TILE | O Deiste TIOLE O change [ Addition &

Nane NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITE N o= Epolete- - - — R Tme Mot e [ Change () Addition i

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P | CITY-ST-72IP

TILE ! O Delete TITLE O Crange [ Addition

NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-71P

TLE ' O pslete TILE J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-ZP CITY-S7-21P

TILE i [ Delete TILE [ Changs [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p _ CITY-5T-21P

12, | hereby 'certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and agcurate and that my signature shall have
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter
changed, or on an attachment with an address, with al other like empowered.

R E e

PRIMTED NAME OF SIGNING orncsynﬁmecmn 4

SIGNATURE:

lhe same legal effect as if made under o
607, Florida Statutes; and that

EDLRES )y e iT

ath; that | am an officer or diractor
my name appears in Biock 10 or Block 11 if

/4063 (s 9513

Davlime Phona #



